the unilateral symptoms, then the transverse symptoms. The CASE 1 is that of a young boy of 19, who was admitted to the hospital with a history roughly corresponding to that of an ordinary pneumonia which had refused to clear up. On admission to the hospital a diagnosis of an empyema of the right side of the chest was made, and this proved to be correct at the operation. There was nothing suspicious about the pus which was evacuated from the chest and indeed there is no record of it having been sent to the laboratory for examination. The case went progressively down hill and finally death occurred after three months' illness.
At the necropsy an extensive condition of actinomycosis was found involving the liver and practically destroying the whole of the lower lobe of the right lung.
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